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We hypothesised that the male health
science student would combine feminine
characteristics with masculine characteristics
in his self concept to a greater extent than
other male tertiary students did. Bern (1974)
has described people who are sex-typed. These
people perceived themselves mainly in terms
of qualities normally considered appropriate
for their sex, e.g., males who see themselves
as ambitious~ aggressive, independent, etc.,
and females who see themselves as compas-
sionate, affectionate, gentle, etc. Bern has
found that some people are androgynous,
combining both masculine and feminine
characteristics in their self-concepts. Bern and
Lenney (1976) demonstrated that androgynous
people are more likely to perform out-of-sex-
role behaviour if it is appropriate in a situation,
e.g~, androgynous men are more nurturing than
sex-typed men, and androgynous females are
more assertive than sex-typed females.
mencing health science courses with a group
of male university students and a group of
female health science students. The findings
regarding role-innovative females led us to
hypothesise that male health students would
have mothers who had led less traditionally-
feminine lives, being involved in employment
outside the home. We thought that as a result
their sons would perceive women as more
competent, and that this would be reflected
in more liberal attitudes toward women's
abilities and social rights, making the choice
of a "female" career an acceptable one. Tipton
(1976) found that males with masculine career
interests had more conservative attitudes
toward women. Alternatively, we considered
that male health students' fathers might have
atypical occupations which provided their sons
with role models.
Female-dominated occupations tend to have
lower status in the community than male-
dominated ones (Touhey, 1974) and males
entering them are popularly suspected of being
unmasculine. However researchers have ignored
role-innovative males, and it is not known
whether their backgrounds or attitudes are
distinctive. Increasing numbers of males are
enrolling in health science courses, particularly
physiotherapy. In 1978, 22.5% of the students
in first year physiotherapy at Cumberland
College were males, whereas in a 1975 survey
(Department of Labor and Immigration) only
5% of the Physiotherapy respondents from
New South Wales were males.
In the present investigation we aimed to
compare a group of males who were com-
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Increasing numbers of males are entering the health sciences, particularly Physiotherapy. Fifteen
males commencing such courses were compared with 252 female students and 30 male university
students. Their backgrounds, career aspirations and attitudes were investigated in an attempt to
explain their career choices and consider possible future effects on the health professions. Male
health science students were older, came from large families of lower socio-economic status and
were more likely to aspire to leadership positions than female students. None of the characteristics
of females who enter male-dominated occupations were found to distinguish males making atypical
career choices. It is suggested that the findings have implications for the future of Physiotherapy,
particularly in regard to leadership positions.
While two-thirds of tertiary students in
Australia are males, females predominate in
teaching, art and design, liberal studies and
particularly health science courses, all of which
are seen as appropriate occupations for women
(Women's Bureau, 1973). There has been
considerable investigation in America of the
characteristics of women who are role in..
novators, studying to enter male-dominated
professions. These women are more likely to
have mothers who were employed, and mothers
who worked in unusual occupations for a
woman.. They are less likely than other female
tertiary students to describe themselves as
feminine (Tangri, 1972). Although they date
as much as other students, they are less likely
to be going steady and hope to postpone
marriage (Almquist and Angrist, 1910). It has
been argued that such women are psycho-
l:>gically disturbed, having "over-identified"
with their fathers, but there is little evidence to
support this contention (Fransella and Frost,
1977).
MALE VERSUS FEMALE STUDENTS
The career aspirations and life goals of
male health science students seemed likely to
vary from those of other male tertiary students
and we also compared these with those of
female health students ..
METHOD
Subjects
The subjects in the survey were IS male
first-year students commencing courses at
Cumberland College of Health Sciences in
1976 .. They were enrolled in the Bachelor of
Applied Science degrees in Physiotherapy
(10), Occupational Therapy (2), Communica-
tion Disorders (1) and the Associate Diploma
course in Medical Records Administration (2).
The 252 female, first year students who took
part in the survey were enrolled in Physio-
therapy (64), Occupational Therapy (99),
Speech Pathology (43), Medical ReCQtd~
Administration (1 7), Orthoptics (19) and
Basic Nursing (10). Virtually all first year
students with the exception of physiotherapists,
of whom a representative two-thirds were
tested, took part in the study.
The sample of 30 university males had just
enrolled in the faculties of Science (9),
Engineering (7), Arts (60), Commerce (5)
at the University of Wollongong. A random
sample of 50 male students was selected from
the enrolment records and posted the same
questionnaire as the health students received.
They were requested to complete and return
it. Thirty did so, three of whom did not specify
their faculties.
Survey material
All the students received a questionnaire
which included the following questions:
1. "Age at last birthday".
2. "'Father's occupation". (Answers were coded
from 1-4 in terms of Congalton's 1969, scale
of the status attached to various occupations
in Australia. These answers were used as an
index of the families' socio-economic status.
Typically, an occupation rated 1 would be a
higher managerial or professional occupation
while unskilled, "blue-collar" occupations are
rated 4).
3. Mother's work history. "Is your mother
employed in a salaried position at present?
If yes, specify occupation. Was your mother
employed in a salaried position while you were
growing up?"
4.. "How many brothers and sisters do you
have?"
5. "Please rank order the following life goals
in order of importance to you personally.
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Put a 1 for the most important, a 2 for the
second most important etc. Please rank all 8
goals". The goals were "find a spouse, achieve
recognition and distinction in chosen profes-
sion, make good friends, raise a family, enjoy
life, do a good job at the level of basic training,
do something good in society, and experience
adventure such as travelling".
6. "Assume that your chosen field has the
three levels of occupational status listed below.
Please mark the one you realistically aspire to
achieve: Executive leader position, intennediate
supervisory position, basic training position".
The answers were scored 1, 2 or 3, 1 indicating
the highest status position.
Students' self-concepts were measured by
the Bern Sex Role Inventory (Bern, 1974).. This
test consists of 60 personality characteristics
which people are asked to rate from 1 (never
or almost never true of oneself) to 7 (always or
almost always true). An androgyny score is
calculated from subjects' responses by obtain-
ing the difference between the number of
masculine and feminine items endorsed. A
score approaching zero indicates that a person
describes himself or herself, as having both
masculine and feminine characteristics; the
person is androgynous. As scores depart from
zero a negative score indicates a masculine
self-concept and a positive score indicates a
feminine self-concept.
Attitudes toward women were assessed using
The Attitudes Toward Women Scale (Spence
and Helmreich, 1972). This scale consists of 5S
items concerning the vocational, intellectual
and marital roles of women. People answer
"agree strongly, agree mildly, disagree strongly,
or disagree mildly" to statements such as "'It is
ridiculous for a woman to run a locomotive and
for a man to darn socks", or Umost women
need and want the kind of protection and
support that men have traditionally given
them". Iterns are scored from 0-3 and scores
summed, a higher score reflecting a more
liberal, feminist attitude and a lower score a
more traditional, conservative attitude.
Procedure
The questionnaire was administered to the
Cumberland College students in the first week
of their courses. The Wollongong University
students received the same instructions with
their mailed questionnaires.
RESULTS AND DISCUSSION
An analysis of variance comparing the ages
of the male health students, female health
students and male university students yielded
F = 3 ..79, df = 2,297, P < .02, indicating that
significant group differences existed. To ex-
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plore which groups differed, Duncan's Multiple
Range test was applied to the mean (M) ages
of the groups. The results showed that the
university students (M = 21.12 years) and the
male paramedical students (M 21.07)
were significantly older than the females
(M = 18.75).
An analysis of variance comparing the
socio-economic status of the three groups as
measured by their fathers' occupational prestige
yielded F =5.83, dt= 2,266, p < .01. Duncan's
Multiple Range test showed that the female
health students (M = 2.23) came from families
of higher socio-economic status than the male
health students (M = 2.66) and the male uni~
versity students (M = 2.70). Another way of
considering these findings is that 64.4% of the
female group had fathers with higher oc-
cupational ratings of 1 or 2, compared with
33.3% of the male health science and 37% of
the male university students. The occupations
of the fathers of the two groups of male
students were examined to discover if a dis-
proportionate number of the health students
had fathers employed in unusual or pre-
dominantly female occupations. No such career
backgrounds were evident in either group.
No differences were found in the maternal
employment histories of the three groups
either in terms of whether their mothers were
working now, had been employed while the
students were growing up, or the status of the
mothers' occupations as indicated by Con-
galton's scale of occupational status.
An analysis of variance of the family size
of the groups yielded F = 3.64, df = 2,291,
p < .05. Male health students came from
larger families (M = 4.50) than male university
students (M = 3.08) with female health students
(M = 3.65) not differing significantly from
either group. At every census since 1921, the
average size of Australian families has been
below three children (Borrie, 1969). Thus, male
health students and to a lesser extent the
females, came from unusually large families.
Does the experience of living in a large family
predispose people to join a helping profession?
Analyses of variance were carried out
comparing the ratings of the three groups on
their life goals. Lower scores indicated that
a goal was of greater importance. No significant
differences were found in what the students
wanted from life. The mean scores for the
total sample showed that students' most
important goals were to enjoy life (M = 2.53)
and to make friends (M = 2.92). They hoped
to have adventure (M = 4.54) and do good in
society (M = 4.61). They were less interested
in finding a spouse (M = 5.13), obtaining pro'"
fessional recognition (M = 5.15), doing a good
job in basic training (M = 5.34) or raising a
family (M = 5.75). Students seemed mainly
concerned with enjoyment in the present rather
than in longer term vocational, educational,
altruistic or marital goals and males and females
wanted similar things from life.
When the levels of career aspiration were
compared using analysis of variance, significant
differences were found (F = 4.05, df= 2.252,
p < .02). A lower score represented higher
ambitions. Male health students (M = 1.54) had
a higher level of aspiration than females did
(M = 1.89) while male university students
occupied an intermediate position~
TABLE 1: MEANS AND DUNCAN'S RAi.JGE TEST RESULTS OF VARIABLES SHOWING
SIGNIFICANT GROUP DIFFERENCES BETWEEN UNIVERSITY MALE STUDENTS (U MALE)
HEALTH SCIENCE MALE STUDENTS (H MALE) AND HEALTH SCIENCE FEMALE
STUDENTS (FEM).
VARIABLE
Age
Socio-econOffilC status
Family Size
Chl1dren wanted
Aspiration level
Androgyny
FEM UMALE
2.23 2.70
HMALE FEM
4.50 3.65
FEM HMALE
3.41 3.23
HMALE UMALE
1.54 1.72
HMALE UMALE
-.69 -.31
UMALE
3.08
UMALE
2.39
FEM
1.89
FEM
1.67
NOTE: Means which do not differ sIgnificantly are underlined.
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The groups did not differ in their scores
on the Attitudes Toward Women Scale
(M = 104.69) giving no support for the hypo-
thesis that male health students have more
liberal views regarding women than other male
tertiary students. The androgyny scores of the
groups differed (F = 21.6, df = 2,298,p < .001).
As Table 1 shows, the females had mOle femin-
ine self-concepts (M = 1.67) than either the
male university students (M = -.31) or the
male health students (M = -.69). This is hardly
surprising. However there is no support for the
hypothesis that male health students are more
androgynous than other male tertiary students.
Thus, none of the psychological and social
variables which have been found to characterise
female role innovators were found in their male
counterparts. Family size was the only variable
which distinguished male health students from
other male tertiary students although it is
possible that the university sample we used for
comparison may have been somewhat atypical
in being drawn from a university in a large
industrial centre.
Male health students were more than two
years older than female students. Their de..
cisions to join the health professions, often
made some years after leaving school, were
probably more mature and considered choices.
The male health science students came from
families of lower socio--economic status than
did female students and they came from
exceptionally large families.
There is evidence that males aspire to higher
status occupations than females (Barnett, 1975)
and we had argued that male health students
would differ from university students in their
attitudes and goals because they were joining
female-dominated professions which, although
they have relatively high status in the com-
munity (Physiotherapy is rated 2 on Con-
galton's Scale), nevertheless have lower status
than many of the occupations that the uni-
versity sample will achieve. However, when the
average status rating of the fathers of the male
health students is considered (M ::;:: 2.66), it can
be seen that within their family contexts, the
students are upwardly mobile. The male health
science students may be considered almost as
ambitious in their career choices as the uni-
versity students, relative to their fathers' oc-
cupational status. The female sample, however,
will achieve little extra status relative to their
fathers' occupations, in terms of their career
choices.
Females in predominantly male occupations
such as medicine have suffered discrimination
and prejudice (Lorber, 1975), have found it
difficult to gain leadership and power within
such professions, and have been disadvantaged
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in terms of salaries earned (Carpenter, 1977).
As the number of females in an occupation
increases, the prestige and social desirability of
the profession has been shown to fall (Touhey,
1974). Conversely, as males enter a profession,
its prestige should rise. Males in predominantly
female professions such as teaching and
librarianship are over-represented in leadership
positions (Cass, 1973; Guthrie, 1975). The
higher aspirations of the male health science
students and the plans of female physiotherapy
students to interrupt their careers or to work
part-time while their children are young (Nord-
holm, Westbrook and Walker, 1978), suggest
that the same will occur in physiotherapy
where over a fifth of first year students in New
South Wales are males.
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